Study objective-To investigate the rate of suicide in the 12 months after discharge from psychiatric hospital and to determine its relationship to age, diagnosis, and period. Design-Cohort study of patients discharged from psychiatric hospital. 
Patients are at increased risk of suicide after discharge from psychiatric hospital, especially in the first 28 days.' The identification of this high risk period is important because, by intervening at this stage, it may be possible to prevent some of these suicides and, by doing so, contribute towards meeting the Health of the Nation target of a 33% reduction in suicide rates among the severely mentally ill. 2 However, at the moment there are no interventions of known effectiveness for preventing suicide.3 In order to develop and evaluate interventions which may do this, more information is needed about the epidemiology of suicide after discharge from psychiatric hospital and of possible risk factors. Conventional risk factors may not be associated with suicide in these patients. 4 We report the descriptive epidemiology of suicide occurring within 12 months of discharge from psychiatric hospital in Scotland between 1968 and 1992. This is an extension of a previous paper in which we described period trends in the rate of suicide within 28 days of discharge during the same period. 5 The greater number of suicides that occur within 12 months of discharge provides more power to investigate variations in the rates in relation to age, sex, diagnosis, and period. We also compared the Scottish post-discharge suicide rates with those reported in Oxford.'
Methods

SUBJECTS
We conducted a retrospective cohort study of patients, aged 15- Table 1 Suicide rates within cohort during 12 months after hospital discharge and standardised mortality ratios (SMR) in Scotland, 1968-92, in There were significant increases in the externally SMR, with no increase in the within cohort mortality ratio, in female patients with discharge diagnoses of affective psychosis and non-psychotic depression. The only patients with a significant increase in both the within cohort (trend test p=0.024) and the external SMRs (trend test p = 0.00 1) were those with a discharge diagnosis of non-depressive neuroses in whom the SMR was 3.55 (95% CI 1.45, 8.74 ) times higher in the last five year period than in the first.
In male patients there was an increasing linear trend in period effect on the within cohort mortality ratio (p = 0.005) but a decreasing linear trend in period effect on the externally SMR (p<0.0001). The SMR in male patients was 43% lower in the last five year period than in the first five (SMR 0.57; 95% CI 0.47, 0.69). The within cohort mortality ratio was 34% higher in the last five year period than in the first (SMR 1.34; 95% CI 1.11, 1.63).
Discussion
The use of a large national data set provided sufficient data to allow us to investigate variations in the suicide rate after hospital discharge in relation to age, sex, diagnosis, and period. However, routinely collected observational data are subject to a number of biases.14 For example, misclassification of discharge diagnosis and the distinction between first admission and readmission has been reported in the data set used in this study and diagnostic practice may have changed over time.'516 The definition of suicide used in this study may have introduced misclassification, although we followed recognised practice by using codes E950-9 and E980-9. ' In women, with the exception of patients with a discharge diagnosis of non-depressive neurosis, there were no within cohort trends, although there were significant trends in the standardised mortality rates. This would fit with the third trend combination referred to above. There has generally been a constant rate of suicide within 12 months of discharge in female patients together with a declining population rate. Suicide in discharged female patients therefore accounts for an increasing proportion of suicides in the total female population. Interpreting the results of this and our previous study together, the increasing trend in suicide rates in female patients may be restricted to the early period after discharge home. 5 In men, there was a significant increasing trend in suicide rates within the cohort which was mirrored in the trend we found in the 28 day rates (although that was not statistically significant). In addition, the significantly decreasing period trend in the standardised rates was very similar at 28 days and 12 months. Opposing period trends in the within cohort and externally standardised mortality rates is the fourth possible combination we identified above. Our interpretation is that there has been a small increase in the rate of post discharge suicide in male patients which has not been confined to the early period after discharge. It has occurred in the presence of a much larger increase in the rate of suicide in the general male population, particularly in young men, who are unlikely to be admitted to psychiatric hospital. '8 Although the suicide rate was higher in the first month after discharge than in the subsequent 11 months, the difference was less marked than that reported from Oxford.' Although the difference in early post discharge rates between Oxford and Scotland is intriguing, we are unable adequately to explain this using the current data. It could be due to variations in social factors as well as the delivery of care and possible differences in the reporting of suicide.
Together with the variations in the rate of suicide in relation to age and diagnosis, the difference between Oxford and Scotland suggests that a range offactors may be related to the rate of suicide after discharge from psychiatric hospital. These 
